
 

Zumbro Education District 
Physical Intervention Log 

 

Student Name: __________________________________  Date: ____________ 

 

Staff Completing Log: ________________________________________  

 

Location of Intervention: ________________________    

 

Time of Intervention: ___________ (start) to ______________ (end) 

 

Description of incident that resulted in physical holding: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Interventions tried prior to the hold: 

 Proximity Control 

 Non-verbal cues 

 Verbal cues 

 Separation from peers within 

room 

 Separation from peers to other space 

 Use of separate supervised room 

 Crisis Response Team/seeking help 

from colleague 

 Other:________________________ 

 

Note why the prior interventions failed or were determined by staff to be 

inappropriate or impractical:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Type of Non-Violent Crisis Intervention utilized: 

 Child Control Position 

 Team Control Position 

 Transport Position 

 Crisis Response Team 

 Other: _______________________ 

____________________________ 

 

Hold was performed due to the following emergency: 

 Danger to Self/Students 

 Danger to Staff 

 Other, Explain:                                                                                                          

________________________________________________________________ 



Documentation of any student injuries:      

 

Before Hold       During Hold 
_______________________        ________________________ 

_______________________       ________________________ 

_______________________       ________________________ 

_______________________       ________________________ 

 

     

 

Crisis Team Involved: 

 

Name & Role 

 

 

 

 

Document injuries to staff participating in hold: (may require additional district injury 

documentation) 

________________________________________________________________________

________________________________________________________________________ 

 

Debriefing: 

With student: ____________________________________________________________ 

________________________________________________________________________ 

 

With staff: ______________________________________________________________ 

________________________________________________________________________ 

 

Parents Notified By: 

 Phone   Date:  _______  Staff: ___________________ 

 Email   Date:  _______  Staff: ___________________ 

 In Person  Date:  _______  Staff: ___________________ 

 Additional notification method: ________________________________________ 

   Date:  _______  Staff: ___________________ 
A school shall make reasonable efforts to notify the parent on the same day a restrictive procedure is used 

on the child, or if the school is unable to provide same-day notice, notice is sent within two days by written 

or electronic means or as otherwise indicated by the child’s IEP. 

 

Staff Signature: ______________________  Date: _________________________ 

 

Administrator:________________________  Date:_________________________ 

 Documentation log MUST be filled out and turned in to the building administrator 

by the person leading the intervention within 24 hours. 

 
cc:  Administrator  

       Student Due Process Folder        08/31/2010 


